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Background:  Tamponade physiology has been well characterized by echocardiography and is generally secondary to increased 
pericardial pressure relative to intracardiac pressure. We present a unique case of tense abdominal ascites leading to left ventricular 
chamber collapse and tamponade physiology.
case:  A 63 year old male with liver cirrhosis secondary to hepatitis C presented for an elective echocardiogram. On presentation, he 
complained of orthopnea, ascites and dyspnea with walking 100 feet. Physical examination revealed a blood pressure of 150/104 mmHg, 
heart rate of 95 beats per minute, a respiratory rate of 20 breaths per minute, jugular venous pressure of 14cm of H2O and soft heart 
sounds. His breath sounds were diminished bilaterally with dullness to percussion, left greater than right.
decision Making:  Echocardiogram revealed a non-dilated left ventricle(LV) with a normal ejection fraction and impressive respirophasic 
diastolic collapse of the LV as demonstrated in the images(A - D). The patient underwent an urgent chest and abdominal CT scan for fluid 
localization and therapeutic planning. The CT scan confirmed a massive amount of ascites with small pleural effusions contributing to 
tamponade physiology. Patient had urgent paracentesis with removal of 11 liters of ascitic fluid.
conclusion:  High clinical suspicion and prompt echocardiographic identification of this rare complication of cirrhosis allowed for rapid 
diagnosis and treatment.
 
